Periodontal disease is the most common cause of tooth loss, and significant corrections have been observed between the presence of periodontal disease and the onset of peri-implantitis. Still, no effective treatments of peri-implantitis have been developed, as highlighted by esposito et al (intervention for replacing missing teeth: treatment of peri-implantitis. Cochrane database sys rev 2012), who pointed out that there are currently no gold standard procedures that allow tissues to recover to acceptable levels after peri-implantitis has developed. Strategies to prevent the onset of peri-implant disease include the reduction of patient-related and implant-related risk factors (ali a et al. Peri-implantitis: associated microbiota and treatment. Med oral patol oral cir bucal 2011). Concerning implant-related risk factors, the implant-abutment interface (iai) seems to be one of the most important factors in the onset and progression of peri-implantitis. As the bacterial bidirectional flux usually occurs in the iai, some author suggests that decreasing the gap at the iai might prevent the onset of peri-implantitis. Some studies show some materials might favor healing and reduce bacterial load in the peri-implant region. Antibacterial coatings are also being actively studied. This study aimed to evaluate the efficacy of a novel nano-structured biomaterial in reducing iai bacterial flux.. Presented by --. Dr rucha kashyap. Reader. Yogita dental college and hospital. Maharashtra.
